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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT 0. ¢ D Form C104
»e. o7 qerice seitiven . ARTESIA, OFFICE Revlsed&zgsﬂ
I A OIL CONSERVATION DIVISION Page 1

P.O. BOX 2088

rie J

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAMD OFPFICE

TAANBPORTER ol

SAS § REQUEST FOR ALLOWABLE

OPENAYOR Vi AND -
]'“°""‘°“ et AUTHORIZAT})N TO TRANSPORT OIL AND NATURAL GAS
.O'pCIOIDt /

Premier Production Company

Address

P.O. Box 1246, Artesia, NM 88210

Reason(s) Tor {iling (Check proper box) Other (Plecase explain)

New Well Chanqge in Tronsporter of:

D Recompletion D o1l D Dry Gas

Chanqe in Ownarship D Casinghead Gas D Condensate
¥l change of ownership give name S .th a
snd address of previous owner outhand Royalty Company

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.} Pool Name, Including Formation Kind of Lease Lease No.

Dale H. Parke "B" Tr.B 2 Brayburg-Jackson(SR,0.G,SAfe Federal ot Foopag,  NM-0384575 !

Location .

Unit Letter K : 16 5Qel From Thc___S_O_u_t_}_l__ Line and 2310 Feet Ftom The West
Line of Section 15 Township 178 Range , 30FE . NMPM, Eddy County ‘

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter of Otl [ ot Condensate [ ] Add:ess (Give address to which approved copy of this form is to be sent)

Water Injection Well
Name of Authorized Tranaportet of Casinghead Gas (R or Dty Gas (]

Address (Give address to which approved copy of this form is to be sent)

None
v T :
1 well produces oll ot liquids, :Unu ) Sec. . Twp. |Rqa. Is qas actually connected? . When |
qlve location of tanks, : : : ' Jl |
3l .
If this production is commingled with that from any other lease or pool, give commingling order number: fosT I_‘B 5
L. R WA
NOTE: Complete Parts IV and V on reverse side if necessary. /;% 7
.. e e AN, vl
V1. CERTIFICATE OF COMPLIANCE OIiL CONSERVATION DIVISION
I hereby certify chat the rules and regulations of the Qil Conservation Division have AP PROVED JQL 2 1 198& 1o
been complied with and that the information given is true and complete to the best of , ,
my knowledge and belic BY ORIGINAL SIGNED BY
MIKE WILLIAMS
TITLE —_ SUPFRVISOR DISTRIGTHS
/ This form is to be {lled In compliance with rRULEZ 1104,
4 . Ahlao 1f thie le a requent for allowablo for & newly drilled or deopenod
/ gnature ) well, this form must be sccompanied by a tebulation of the deviatioc:
owne /ope t tests taken on the well in accordance with AULE 111,
(Titls) All sections of thia form must bs filled out completely for allow
'7 1°/89 able on new and recompleted walls.
/ L 8 Fill out only Sections I, II, lII, end VI for changes of awner,
(Date) well neme or number, or transporter, or other such change of conditior.
' Scparete Forma C-104 must be [ilcd for each pool In multlpl)"
eompleted wells.




